MARKETING

A Network Educates
African-American Women

n the late 1980s, while working as
director of social services at a
| Portsmouth, VA, healthcare facility,

— | Drema Hymon began to recognize a
disturbing pattern,

“I noticed that many of the black women who
came in for respite care or long-term care were
much younger than the white women who
required such services,” she says. The phe-
nomenon prompted Hymon to do some research
into the state of black women’s health. “Once |
started asking questions,” she relates, “the pro-
portions of the problem began to dawn on me.”

Among the facts that Hymon uncovered were
the following:

+ Middle-aged black women are more than
twice as likely to die from diabetes as middle-aged
white women.

¢ High blood pressure affects more than four

out of five black women.

e Black women account for more than half of

cervical cancer cases.

¢ Although African-American women have a
lower incidence of breast cancer than do white
women, their five-year survival rate is lower,

The Neeo For Epucation

Her research convinced Hymon that Ports-
mouth, whose population is nearly 50 percent
African-American, needed an organization to
address issues related to black women’s health. In
1989 she approached Maryview Medical Center
in Portsmouth with a written proposal to estab-
lish such an organization. The staff was receptive,
and with the help of Director of Women’s
Services Kimberly Lee, Hymon began planning
the Black Women’s Health Nerwork.

Maryview Medical Center launched the net-
work in November 1990 with an educational
forum directed by three prominent African-
American women from the community—two
physicians and a social worker. The theme of the
educational forum was the healthcare challenge
contemporary African-American women face:

HEALTH PROGRESS

BY RHODA WEISS

Ms. Weiss 1s

president, Rboda

Weiss Marketing
and Public

Relations, Santa

Monica, CA.

Take care of vourself, or else.

The panel discussed the purpose of a network
like Maryview’s, the healthcare needs of African-
American women and their families, the disparity
between the health status of black women and
women of other races, and what should be done
to narrow the margin. The forum also gave
African-American women in the community a
chance to express their views and to suggest top-
ics for future meetings.

In its first two years, the Black Women’s
Health Network sponsored eight panels and pro-
grams, with attendance at the events averaging
more than 100. As the network has matured, its
focus has expanded to issues that go beyond
black women’s health. For example, the first
anniversary program focused on the family,
including exhibits on breast cancer, domestic vio-
lence, AIDS, and children and family services. In
addition, the National Council of Negro Women
and a local community publication cosponsored a
panel and group discussion titled “Mothers and
Daughters Communicating.”

MakinG HEALTH A PRIORITY
One of the major difficulties Hymon and Lee
faced in organizing the network was convincing
community members—including black women—
that black women’s health should be a priority.
Part of the problem is that black women are
often the only source of nurturing and support in
their homes and neighborhoods, which means
they tend to reserve little time for their own health
needs, Hymon says. One of the network’s goals is
to teach black women the importance of self-care.
The inner-city environment creates yet another
difficulty for the network’s coordinators. “It’s
hard to convince people they should be watching
their diet or getting regular health screens when
they spend so much time and energy coping with
the effects of poverty and crime in their neighbor-
hoods,” Hymon explains. “Unless we address
some of the issues that are devastating the black
Continued on page 77
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Ihe challenge now is to create programs that
recognize the diversity within the population the network serves.

community, our efforts to make
African-American women more health
conscious won'’t get very far.”

Ultimately, the network’s goal is to
encourage black women to extend their
role as care givers by becoming advo-
cates for healthier life-styles for the
community at large. Last March the
network took a major step in this direc-
tion by presenting a program on the
relationship between life-stvles and
health for African-American men. The
forum featured roundtable discussions
on criminal justice, church outreach,
voluntarism, mentorship, AIDS, and
health. One outcome of the program
Was a Community support group to cre-
ate positive role models for young black
men.

RECOGNITION AND SPIRITUAL SUPPORT
Hymon acknowledges that economic
disadvantages contribute greatly to the
U.S. black community’s health prob-
lems, but she insists the problems go
beyond that. She cites a study from car-
lier this year, which found that black
children from relatively affluent families
have a higher mortality rate than white
children in similar circumstances. “We
need to recognize the impact of psy-
chosocial pressures on black health,”
Hymon says.

Thus the Black Women’s Health
Network also focuses on African-
American women’s spiritual and psy-
chological needs, and it publicly recog-
nizes black women for community ser-
vice. One program, “Coping with
Crisis, Change and Transition,” com-
bined a prayer breakfast, religious ser-
vice, and panel discussion. A Maryview
chaplain gave a presentation titled
“Woman, Great Is Your Faith,” while
another local minister spoke on
“Surviving Life’s Challenges.” At the
same forum Maryview awarded State
Senator L. Louise Lucas “Woman of
the Year” honors.

Continued from page 65

NETWORK OF VOLUNTEERS

Although the program reaches thou-
sands of women and their families
annually, its public relations budget is
less than $5,000. “We depend on the
commitment of volunteers at Maryview
and in the community to keep the net-
work going,” Hymon says. She adds
that participation by Portsmouth area
businesses and prominent black leaders
has given the network a high profile in
the community. In fact, the Office of
Minority Health ar the U.S. Depart-
ment of Health and Human Services
now uses the network’s announce-
ments and programs to disseminate
healthcare information to the African-

American community.

So far the organization has focused
almost exclusively on presenting commu-
nity education panels and forums, but
plans are in the works for health fitness
courses targeting three separate popula-
tions: women from the inner city, moth-
ers and daughters, and career climbers.
The move to more focused educational
programs is a natural extension of the
network’s purpose, Hymon points out.
“Providing a resource that recognizes the
special needs of black women is just the
first step,” she says. “Our challenge now
is to create programs that take into
account the diversity within the popula-
tion our network serves.” o
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PHYSICIAN SPACE AT AFFORDABLE PRICES

Monthly rent as low as
$1.16 per sq. ft. can
provide your physicians
with a new, on campus,
medical office building.

Medical
Buildings

aton

For more information
call Mike Dolan
at (314) b67-9000

cost varies by region. Above are
examples for different cities:

CITIES COST PER SQUARE FOOT"
N MONTHLY ANNUAL
Birmingham, AL $1.16 $1392
Indanapolis, IN $1.95 $15.00
Battimore, MD $1.34 $16.08
San Diego, CA £1.51 $18.12
g5, taxes, INsurance, ma e and mortgage

Assumes 10% equity, B¥a% interest and 30 year morigage

HBE can develop, design, lease and build a
medical office building for your hospital. The
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